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PENATALAKSANAAN FISIOTERAPI PADA HEMIPARESE DEXTRA 
POST STROKE NON HEMORAGIC STADIUM RECOVERY DENGAN 
METODE MOTOR RELEARNING PROGRAMME DI RSAL DR 
RAMELAN SURABAYA 
(IRMA VRIATIN ANISA, J100090061, 2012) 
Karya Tulis Ilmiah 
 
Latar Belakang : Di Indonesia jumlah penderita Stroke Non Hemoragic terus 
meningkat setiap tahunnya dengan prosentase 80-85%, jika dibandingkan dengan 
Stroke Hemoragic. Peran fisioterapi semakin dibutuhkan oleh keluarga dan 
penderita stroke. 
Tujuan : Untuk mengetahui pelaksanaan terapi latihan dalam pengurangan 
spastisitas pada anggota gerak atas dan anggota gerak bawah, meningkatkan 
fungsi koordinasi dan keseimbangan serta meningkatkan kemampuan fungsional. 
Pada kondisi Hemiparese Dexstra Post Stroke Non Hemoragic dengan modalitas 
terapi latihan berupa Motor Relearning Programme. 
Hasil : Setelah dilakukan terapi selama enam kali didapatkan hasil tidak terjadi 
pengurangan spastisitas anggota gerak atas dan anggota gerak bawah, adanya 
peningkatan koordinasi non-equilibrium dan keseimbangan berdiri serta adanya 
peningkatan kemampuan fungsional. 
Kesimpulan : Terapi latihan dengan menggunakan Metode Motor Relearning 
Programme dapat meningkatkan fungsi koordinasi dan keseimbangan serta 
meningkatkan kemampuan fungsional. 
 
 













THE IMPLEMENTATION OF THE PHYSIOTHERAPY IN  
HEMIPARESE DEXTRA POST STROKE NON HEMORAGIC STADIUM  
RECOVERY  WITH THE METHOD OF MOTOR RELEARNING 
PROGRAMME 
IN RSAL DR RAMELAN SURABAYA 
 
(IRMA VRIATIN ANISA, J100090061, 2012) 
 
 
Background : In Indonesia is amount of patient Stroke Non Hemoragic 
increasing every year with the percentage of 80-85%, in comparison with Stroke 
Hemoragic. The role physiotherapy is progressively required by family and 
patient stroke. 
Object : To know the execution of practice therapy in reduction spastisity of 
member move  and member move under, the improving function coordinate and 
equilibrium also improve the functional ability. In the  condition of Hemiparese 
Dexstra Post Stroke Non Hemoragic by modality is practice therapy in the form of 
Motor Relearning Programme. 
Result : After conducted therapy of during six  times got a result is not happened 
by the reduction of spastisity member move and member move under, existence of 
the increasing of coordination non-equilibrium and equilibrium stand up and also 
the existence of the increasing functional ability. 
Conclusion : The therapy practice by using Method of Motor Relearning 
Programme can improve the function coordinate and equilibrium also improve the 
functional ability  
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